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The commonest complication of heal effects is some intercurrent
disorder, such as malaria, sand-fly fever (Sinderson), or enteric
(typhoid and the paratyphoids); another common complication is
diabetes mellitus, usually of mild degree, or temporary depression of
the an tidiabetic function of the islets of Langerhans in the pancreas.
There is some evidence that depression of function of the adrenals
occurs occasionally (Mills); Cramer found that exposure to heat
inhibited the activity of the adrenals and led to disappearance of the
cortical lipoid. Loeb and his co-workers showed that hypochloraemia
and dehydration were important factors in Addison's disease, in
which adrenal insufficiency was the prime factor. Cramer's experi-
ments on the cortical lipoid of the adrenals were contradicted by the
work of Raymond Whitehead; but, although the results may vary
according to the technique used, Cramer's deductions are apparently
supported by other workers (Cramer). Long-continued high body-
ternperature may damage the cells of the grey matter of the brain, shown
by mental confusion, mania, or cerebellar disturbances (Stewart,
1918), or by dementia (Eric Jamieson, private communication).
Damage to the parenchymatous tissue of the kidneys may be shown
b> the presence of albumin and casts in the urine with raised blood-
urea (Wakefield and Hall, 1927, a). Sometimes too vigorous salt
therapy results in wide-spread oedema with a nephritic distribution,
which soon disappears on resumption of bodily activity by the patient
but may demand the temporary cessation of salt treatment. Convul-
sions, congestive heart failure, pulmonary oedema, cyanosis, and
delirium are said to respond best to prompt venesection to the extent
of eight or ten ounces, undertaken while the cooling treatment is in
progress (Willcox^ 1920, a).
Malaria          It may happen that, if the associated disorder is malaria, it cannot be
diagnosed during the first twenty-four, forty-eight, or seventy-two hours,
repeated blood films proving negative; yet a blood examination con-
ducted four days after admission may reveal malarial parasites; such
Cerebral cases have occurred in my experience. In cerebral malaria, in which the
malaria parasites are not demonstrable in the peripheral blood, failure of the
patient to recover consciousness when the rectal temperature is reduced
to 102C F. should direct the medical attendant's attention to this
possibility, and after the exclusion of uraemia, diabetes rnellitus,
poisoning, and a history of long-persisting liyperpyrexia, a diagnostic
intravenous injection of a solution containing 9 grains of quinine
dihydrochloride should be administered and the effect on the patient's
symptoms carefully noted during the ensuing two or three hours; a
favourable result may be an indication to repeat the injection. A well
known sequel of heat-stroke is persistent headache, said to be relieved
by subtemporal decompression; impairment of memory, which may
persist for years, is also recognized; greatly increased sensibility to the
effects of alcohol may be one of the more immediate sequels, and a tem-
porary spastic paralysis of one or more extremities has been observed.